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Welcome, Delegates and Members! 


From all over the country chiropodists will entrain shortly for 
the 26th Annual Convention of the N.A.C. to be held in Columbus, 
Ohio, September 5 to 10, 1937. 

We at Ohio's Chiropody Center extend to all delegates and 
members a cordial invitation to visit our College buildings either 
going to or returning from Columbus. 

It will be a pleasure to greet you here and to show you our 
facilities for chiropodical education. 


For further information, write to 
Ohio College of Chiropody 


2057 CorNELL Roap CLEVELAND, OHIO 


pro 
M. S. Harmoiin, D.S.C., Dean 


Psychological Aspects of Pain 


C. H. Rocerson, M.D., M.R.C.P., D.P.M. 
Registrar, Department of Psychological Medicine, Guy’s Hospital 


IN THESE ANNUAL LECTURES you have 
reviewed many aspects of your work 
and traced its relationship with other 
special branches of medicine. I feel 
greatly honoured that I should have 
been asked to contribute to the series, 
and I am anxious to offer you some- 
thing that will at once be of practical 
value to you and also stimulate your 
further interest. What I have to say 
may at times appear simple and self- 
evident and not worthy of learned 
discussion, yet it is often the simplest 
facts that are overlooked and the ob- 
vious that is neglected. 


I have chosen as the title of my 
paper “The Psychological Aspects of 
Pain,” because I think that within 
that compass it may be possible to 
show clearly the importance of psy- 
chological factors in everyday experi- 
ence. In order that there may be no 
confusion between us I propose im- 
mediately to define my terms. 


DEFINITION 


If one asks an educated person what 
he means by psychology, he will prob- 
ably reply, “The study of the mind.” 
If one presses him further to give a 
definition of the mind he may become 
rather more vague and evasive and 
answer that it is the brain or perhaps 
something to do with the soul. He 
is likely, however, to be quite certain 
that it is the very opposite of the 
body; indeed, he may express this con- 
trast by the everyday expression “body 
and mind,” which we are accustomed 
to use to indicate their absolute dif- 
ference. 


LONDON, ENGLAND 


If this were so, you would be justi- 
fied in asking: What concern can we 
have with the mind? Indeed, no two 
structures can be further apart, in an 
anatomical sense, than the brain and 
the feet. But it is not so, and the 
definition of psychology that I wish 
to give you is very different. It is 
one which you cannot possibly afford 
to neglect in your daily work. 


Each special branch of medicine 
takes as its field one aspect or func- 
tion of the body. It studies the dis- 
eases and deformities to which a part 
is prone and it strives to overcome 
them. But this alone is not enough, 
for it cannot neglect the health of the 
rest of the body—a shapely limb is 
of little use to a patient who is bed- 
ridden from heart disease; a healthy 
kidney cannot avail one who is dying 
of consumption, All this we know 
and take into account, but even this 
is not enough. A healthy body is not 
an end in itself but only a means to an 
end; the end is the successful adapta- 
tion of the individual to the difficulties 
and dangers of his life. 


An individual is made up of many 
parts, each with its own special func- 
tion; all these parts are knit together 
by the central nervous system to form 
one integrated unit. This whole unit 
is an individual who is capable of 
meeting the problems of his environ- 
ment, of securing food and shelter, 
and, at the same time, of living har- 
moniously with his environment. 


While he is thus living in harmony 
the parts of which he is composed are 
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also working harmoniously, but when 
difficulties threaten him, and he can 
no longer continue harmoniously, then 
the disturbances which are produced in 
him are reflected at once in the organs 
and parts of his body. This is the 
realm of psychology—it studies the 
relationship of the individual as a 
whole to his environment, It studies 
also the effects of disturbances of this 
relationship upon the various parts and 
organs of the body. 


Thus you see we cannot think in 
terms of a mind which can be studied 
quite separately from the body. The 
field which we study is essentially 
bound up with the working of the 
body. We study the individual as a 
whole, and that individual is a prod- 
uct of the blending together, the uni- 
fication by the nervous system, of 
different parts of the body. The in- 
dividual whom we study is entirely 
dependent upon the normal working 
of these various parts of his body for 
his own successful adjustment. That 
is obvious, Yes, and the opposite is 
also true: the successful adjustment of 
the individual determines the healthy 
functioning of the various parts and 


the organs of his body. 


The simplest examples will suffice 
to show the truth of these statements. 
Let us suppose that we are observing 
a normal healthy person. We see in 
him the normal rhythm of sleep and 
waking, of hunger and satisfaction, 
the working of the intestines, We 
can study these and other physiological 
functions, With suitable instruments 
we can measure the contraction of his 
stomach, the secretion of his kidneys, 
the tone of his muscles. Now let us 
suppose that this healthy person is 
suddenly subjected to acute fear or 
anxiety. Let us suppose, for example, 
that he is coming home to dinner with 
an excellent appetite, looking forward 
to some interesting recreation in the 
evening. Were we able to study him 
at that moment we should find a 


steady normal functioning of the or- 
gans of his body, just as at any other 
period of his normal waking life. Let 
us now suppose that he is confronted 
with a telegram which brings him 
news of an appalling personal disaster. 
What happens? His appetite vanishes, 
he may feel nauseated, he may actually 
be sick, his heart throbs painfully, 
there is an unpleasant feeling in his 
scalp. I need not enumerate all the 
symptoms he would feel; they would 
be very real and urgent symptoms 
such as we all might feel under the 
circumstances, symptoms by no means 
to be dismissed as imaginary. With 
our instruments we could measure cor- 
responding physical changes, we could 
study alterations in the contractions 
of his stomach, alteration of secretion 
of his kidneys and so on. Yet no 
one would suppose that he had been 
suddenly overtaken by a disease of his 
body at the moment that he read the 
telegram. All these symptoms, all 
these physical changes, are due to a 
disturbance of the individual’s har- 
monious relationship with his environ- 
ment, When one considers that all 
these symptoms may be repeated in- 
termittently over long periods in states 
of chronic anxiety, one is in a position 
to understand how important are psy- 
chological factors to the normal work- 


ing of the body. 


THE APPRECIATION OF PAIN 


I propose to turn now to a more 
specific consideration of the symptom 
of pain in its psychological aspect. The 
pathways by which we appreciate sen- 
sations of pain are quite elaborately 
understood, Those which are of chief 
concern to us at present are the sen- 
sations which come from the skin, 
muscles, bones and joints. You will 
remember from your anatomical 


studies that certain minute bodies at 
the end of nerve fibres are stimulated 
by certain impulses which we learn 
to call painful. The common charac- 
teristic of these impulses is that they 
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are potentially harmful. The stimu- 
lation of the little bodies at the ter- 
mination of nerve fibres sets up im- 
pulses which run along the nerve fibres 
to a ganglion close to the spinal cord 
from which, by a series of relays, they 
eventually reach the optic thalamus in 
the midbrain, Here it is probable that 
the impulses can become conscious; 
it seems that the thalamus is capable 
of feeling crude sensations which are 
either violently unpleasant or ex- 
tremely pleasant. That is to say, no 
fine differentiation is made at this 
level, the thalamus does not have the 
power to say, as it were, “I feel a pin- 
prick in my hand or my finger,” but 
only, “I feel an unpleasant sensation 
in my upper limb which makes me 
want to withdraw it at once.” 


But in man the impulses do not 
stop here, they are subjected to a fresh 
sorting-out, as it were, by higher cen- 
tres, At these higher levels the crude 
sensations become checked and modi- 
fied and compared with innumerable 
other sensations of a similar kind 
which have been experienced by the 
organism in the past. 


In the highest levels of the mind, 
therefore, the sensation is accurately 
interpreted and the organism is able 
to act accordingly. If we appreciated 
all pain at a thalamic level we should 
be constantly making violent efforts 
to withdraw from painful stimuli, 
which we were not properly able to 
understand, but only to appreciate as 
a sudden unpleasantness of an acute 
variety. The pain of a blow, a stab 
or a burn would probably be indistin- 
guishable, The wealth of comparison 
and control which can be carried out 
at the highest levels of the nervous 
system enables us to appreciate the 
precise situation and character of the 
pain and act accordingly. All this is, 
of course, done instantly; we are not 
aware of the initial crude sensation, 
then of a critical consideration of it, 
and then of its final localisation as a 


pin-prick of the hand or finger. Whilst 
our higher centres are intact and func- 
tioning properly, we do not feel the 
crude, uncontrolled sensations at all. 
We only appreciate the final conclu- 
sion which is reached in the higher 
centres in the twinkling of an eye. 


This great elaboration of the human 
nervous system is essential for the 
intelligent functioning of the indi- 
vidual, Unfortunately for our study, 
it introduces hundreds of new factors 
into the observation of pain, many 
of which are constantly varying. 
If we had only to study thalamic 
sensation our task might be relatively 
simple. We might be able to observe 
within quite close limits of variability 
the strength of stimulus necessary to 
produce a painful sensation. We could 
probably expect to be able to repro- 
duce the identical sensation at will by 
the identical stimulus. But just as 
soon as we introduce the higher nerv- 
ous centres this ceases to be true, 


VARIABILITY OF PAIN 


Let me again give a concrete ex- 
ample of what I mean. If one of us 
were to take a knife and deliberately, 
as an experiment, cut deeply into his 
arm it would probably be a most un- 
pleasant and painful experiment. First, 
the unfortunate subject would have 


* to key himself up to the performance 


of the task, wondering how much it 
was going to hurt and concentrating 
all his attention on the part, Then 
when he was prepared to note any 
sensation whatever which might come 
from the suffering part, he might or 
might not have the courage to make 
a cut. The whole operation would be 
most painful! Yet have not most of 
us cut ourselves accidentally with a 
sharp knife, quite deeply—and then 
been surprised to see the blood begin 
to flow? Here we have two identical 
stimuli, the one producing almost no 
pain, the other very painful. 


. . . Please turn to page 25 
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Muscle Tone 


THE NORMAL FOOT, when it is not 
bearing weight is a very mobile struc- 
ture. This mobility is best seen at the 
mid-tarsal joint at which the fore-foot 
may be passively flexed, extended, in- 
verted, everted, adducted and ab- 
ducted. When weight is born on the 
foot the mid-tarsal joint becomes 
“fixed” and tends to lose its mobility. 
This “fixation” is brought about by 
the automatic tension or tone of the 
surrounding muscles. 


Tone is different from ordinary con- 
traction in that it occurs without con- 
scious effort and does not produce 
motion. It is not a property of the 
muscle itself but a property of nerve- 
muscle, because a muscle devoid of its 
nervous attachments does not possess 
tone. Many physiologists have tried 
to explain the tone phenomenon but 
Langelaan was the first to do any real 
scientific work along these lines. He 
had noted that red muscle cells con- 
tract a little slower than the white 
muscle cells. From this fact he con- 
cluded that the red cells are there for 
tone production and the white cells 
for the production of ordinary con- 
traction. This theory known as the 
“Plastic Fixation Theory” states that 
the sarcoplasm of the red cells is able 
to contract and remain so without any 
further expenditure of energy and that 
these red cells are innervated by the 
sympathetic nervous system. This 
theory is no longer acceptable because 
both the red and the white cells have 
somatic innervation; also, plastic fixa- 
tion of skeletal muscle cells cannot be 
demonstrated. At the present time 
there is some histological evidence that 
sympathetic nerves do enter the red 
and white muscle cells but their action 
is not known; although Orbelli re- 
ports that stimulation of the sympa- 
thetic nervous system causes an in- 


Otto N., ScHuster, Litt.B., Pop.G. 
NEW YORK, N. Y. 


crease of tone. In my laboratory and 
in the laboratory at the Institute we 
have been able to duplicate Orbelli’s 
work, Orbelli’s conclusion that the 
sympathetic system innervates the 
muscle cells is premature because he 
has failed to take into consideration 
the possible effects of the increased 
adrenaline and sympathin on the mus- 
cles. Whatever action the sympathetic 
nervous system has on the muscle, it 
certainly does not cause tone, but 
merely influences the degree of tone 
under certain circumstances. Sher- 
rington and his co-workers have suc- 
cessfully shown that tone is a con- 
tinuous reflex phenomenon of the 
stretch variety. Sensitive bodies (pro- 
prioceptive receptors) lying in the 
muscle set up impulses when the muscle 
is put on the stretch. These impulses 
are carried to the spinal cord over 
sensory nerve fibers. In the cord these 
impulses cross a series of synapses to 
an anterior horn cell and are trans- 
formed into motor impulses which are 
sent back to the same muscle over 
motor nerve fibers. The muscle con- 
tracts slightly and thus resists the 
stretching. In this way a constant 
automatic tension is set up in the 
muscle ‘so long as the muscle is on the 
stretch, There can be no doubt as to 
the validity of this work for it can 
easily be shown that tone ceases as 
soon as the sensory or motor pathway 
of the tone (reflex) arc is destroyed. 


Loss of tone is due to an interrup- 
tion of the nerve impulses flowing 
from the muscle to the cord or from 
the cord to the muscle. In the con- 
dition known as “weakfoot” only the 
sensory portion of the tone (reflex) 
arc is involved. At present it would 
be impossible to say which particular 
part of the sensory portion is involved, 
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but it can be argued that if proprio- 
ceptive receptors are similar to other 
receptors they could easily become 
fatigued by over stimulation. 

In weakfoot the proprioceptive re- 
ceptors or some other portion of the 
sensory apparatus has become fatigued 
through the over stretching of the 
muscles which support the longitudi- 
nal arch. Any treatment which will 
further stimulate or irritate the al- 


ready fatigued elements is contra- 
indicated until the muscle has had a 
chance to rest in its neutral position, 
for it is this neutral position in which 
the muscle and its nervous apparatus 
is in the state of least irritability. Prac- 
titioners often fail in their treatment 
of weakfoot because they do not ob- 
serve the fact that an atonic muscle 
kept “‘on the stretch” does not recover. 

—Pedic Digest 


Chiropodical Shoe Therapy 


THE IMpoRTANCE of a_ thorough 
knowledge of shoes in the practice of 
Chiropody, scarcely needs be stressed. 
Every practitioner is confronted daily 
with the query, “Doctor, am I wearing 
the right kind of shoe?’’, or, as is more 
frequent, “What kind of a shoe should 
I wear?” An intelligent answer to 
these questions not only raises you in 
the esteem of the inquirer, but is as 
necessary to the good of Chiropody, 
as is the prescribing of medicine by the 
physician. It naturally follows, that 
in order to give such an answer, the 
Chiropodist must first have a good 
working knowledge of the subject. 
Time and space does not permit of 


my going into the subject as deeply , 


as may be desired, however, if I have 
omitted anything of importance, or if 
because of a striving for brevity any 
point is not fully clear, I welcome 
an open discussion at the conclusion 
of this talk and will strive to the best 
of my ability to answer your questions. 
However, I request that you reserve 
them till then. 

At the outset I wish to make it 
clear that I am advancing the cause of 
no manufacturer or of no retail store. 
Practically every known maker or re- 
tailer have in their line a shoe, or group 
of shoes, that meet most of our re- 
quirements. The mere reputation of 
a certain line as a whole does not mean 


GEorGE VOLLMAN, Jr., D.S.C. 
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that all their styles are health styles. 
In each there is one truly Foot-Correct 
last and when we choose any other last 
even of the same manufacturer, we 
no longer have a “Corrective Shoe,” 
but a shoe that is no better for our 
work than any ordinary style shoe. 
From this it is easily seen that it is 
not the maker, not the trade name, 
but THE SHAPE OF THE LAST 
over which the shoe was made, that 
determines its power for good or for 
evil. More regarding the lasts will be 
said later. 

Generally speaking, there are three 
methods of shoe manufacturing — 
Welt, Turn, and McKay. (There are 
other methods such as the Littleway, 
the Compo, etc., but as the bulk of 
the shoes sold come under the heading 
of the first three mentioned, they will 
be the only ones discussed here). 

The Welt shoe derives its name from 
the fact that it involves the use of an 
extra, thin, strip of leather sewed onto 
the insole to which both the upper 
leather and the sole leather is attached 
by means of a lock stitch. The under 
side of the insole is channeled and by 
running the stitches through this chan- 
nel, the inside of the shoe is free from 
stitches, leaving it smooth and even. 
This type construction results in a 
firm, strong shoe and one that is free 
from irritating surfaces. It is the only 
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kind suitable for orthopedic correction, 

The Turn shoe involves an entirely 
different mode of construction. The 
shoe is sewed inside out, the upper 
being sewed directly to the edge of 
the outside and then turned. There 
is no insole and for this reason a steel 
shank cannot be inserted between the 
insole and the outsole as in a Welt. 
Shoes made by this process are light and 
airy, but do not give support to the 
foot. They are principally designed 
for dress and evening wear, although 
in recent times this fact has been over- 
looked by the public at large to the 
detriment of the wearer. 


The McKay is an imitation Turn. 
The uppers are lasted to a thin insole 
by means of tacks, which are clinched 
against the metal bottom of the last. 
The outsole is then attached to the in- 
sole and to the upper by the McKay 
Sewing Machine which makes a chain 
stitch through and through to the 
inside of the shoe. This type shoe, be- 
cause of its inexpensiveness, is widely 
used, but is in reality the least satis- 
factory of the three methods herein 
outlined, It has none of the advan- 
tages of the Welt and all the disad- 
vantages of the Turn. 


Briefly summarized, we find that the 
Welt shoe is preferable for chiropodical 
use because: (1) It is strong and 
sturdy; (2) it permits of a rigid arch 
when necessary; (3) it presents a 
smooth, even surface to the sole of 
the foot; (4) it holds its shape better 
than the other types; (5) it offers more 
support to the entire foot. 


The next thing to consider—and in 
my estimation the most important 
from the standpoint of the Chiropodist 
—is the shape of the last over which 
the shoe has been made. It goes with- 
out saying that the shoe which most 
closely follows the shape of the foot 
is the shoe that will give the most 
comfort. 


Any arbitrary grouping of lasts 
immediately presents difficulties be- 


cause of the fact that one style may 
and often does overlap another. How- 
ever, for our purposes I believe that 
they can be grouped into three major 
classes: the Dress Last, the ““Walking- 
shoe” Last, and the Orthopedic Last. 


The Dress Last was designed and is 
intended for exactly the purpose for 
which it is named: to be worn for 
formal and evening wear. The fact 
that this rule seems to have fallen into 
the discard does not detract from the 
original idea. In women’s shoes this 
type last invariably carries a high heel 
—all the way from sixteen-eighths (2 
inches) to twenty-four eighths (3 
inches), has a pointed toe, and the 
shoe made over it is of light-weight 
construction, usually a Turn, but in 
cheaper makes, a McKay. In men’s 
shoes, with the exception of the higher 
heel, the same holds true. 


The “Walking Last” was designed 
to give style and beauty with service- 
ability, and should be worn for ordi- 
nary daily use. The vanity of the 
women, and the catering of the dealers 
and manufacturers to this vanity, has 
given rise to many abuses of this last 
until today it is hardly recognizable. 
From a sensible shoe with a moderate 
one inch, to one and one-half inch heel, 
and a broad medium toe, it has de- 
generated into any height from one and 
a half inches to two and one-quarter 
inches, while the toe has been nar- 
rowed to such an extent that it could 
almost be thrown into the Dress Shoe 
category. However, the true “Walk- 
ing Last” shoe is of sturdy construc- 
tion—usually a Welt—has a medium 
broad heel not exceeding one and one- 
half inches in height, a snug-fitting 
waist and a medium toe. 


The Orthopedic Last shoe is one that 
conforms most closely to the shape of 
the normal foot. The inside line of 
the shoe is almost straight, while the 
outside curves to conform with the 
shape of the toes. The heel is low and 
broad, never exceeding the one inch in 
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height. Other features may be added 
to conform with specific conditions, 
such as a long inside counter, the 
Thomas Orthopedic heel, etc. These 
features will be dealt with later. 

We now come to a subject upon 
which there is a world of controversy: 
Rigid or Flexible shank? Proponents 
of each side have their arguments, but 
the chiropodist knows, or should 
know, that each type has its use, and 
should recommend the proper shank 
for the proper patient. To generalize 
opens the door to argument; however, 
I believe that a few simple rules may 
be safely outlined and I will risk the 
criticism of the fanatical by outlining 
them. 

(1) For the normal, healthy foot, 
and a patient who does more than the 
average amount of walking, a flexible 
shank shoe will aid in keeping that 
foot free from ailments, 

(2) For a normal, healthy foot 
where the patient does but a moderate 
amount of walking, and but very little 
standing—a flexible shank can still be 
safely advised, and will be found to 
aid the patient in keeping the foot 
healthy. 

(3) For a normal, healthy foot and 
a patient who stands for more than the 
average—the recommendation of a 
flexible shank shoe is risky, and may 
lead to a strained-foot or weak-foot 
condition. 

(4) For a weak-foot patient, re- 
gardless of occupation, it has been the 
experience of Schuster, Stahl, and 
many others that a rigid arch should 
be advised. Their contention is con- 
formable to reason for it would be 
folly to remove the support from a 
bridge that is already weakened. 

All the foregoing rules are suscep- 
tible to change, in some few cases, and 
the practitioner must himself decide 
whether or not they apply to the in- 
dividual under consideration, but I do 
believe they should form a sound basis 
from which to start. 

In this connection it might be well 
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to remark that no shoe, of itself, is 
capable of CORRECTING a weak- 
foot condition, but can only be used 
as an adjunct to other treatment de- 
signed to strengthen, not only the 
weak foot structure, but also the mus- 
cular structure of the LEG. 

The next subject for consideration 
is an important, but often overlooked 
phase of shoe construction, namely, 
the material used for the uppers. This 
material ranges all the way from seal- 
skin to silk, including among the leath- 
ers—Calf, Sheep, Reptile, Elk, Kan- 
garoo, and Kid—while among the 
fabrics the more frequently used are 
canvas, linen, crepe, moirs, and satin. 

Since the shoes that concern us are 
those worn for hard usage—by which 
I mean those worn during working 
hours—I believe we need not dwell 
upon the fabrics, They are uniformly 
porous and resilient and are chiefly 
used for sport and evening wear. We 
will take up the more important leath- 
ers in greater detail. 

(1) Reptile, Patent leather, and 
Cordovan or Horsehide. 

It may seem strange to group three 
such dissimilar leathers under the same 
heading; however, their characteristics 
are almost identical. Each is non- 
porous, each is only slightly flexible, 
and none of them will probably mold 
themselves to the shape of the foot. 

(2) Calf-skin and Elk-skin. 

These are the leathers most often 
used in shoes of the “Walking” type, 
and more frequently in men’s and 
children’s shoes than in women’s. They 
owe their popularity to theit dura- 
bility. They are firm, slightly flexible 
(Elk more so than Calf), and do not 
easily scuff or peel. They are better 
than the first mentioned group, but 
inferior to Kid-skin as a foot covering, 
for although they may give longer 
usage, the textures of the leathers are 
such that they will not mold as easily 
to the contour of the foot, they pre- 
sent a harder surface to sensitive joints, 
and they do not allow the same degree 
of porous ventilation. 
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(3) Kangaroo and Kid-skin, 

Of all the leathers, these two more 
generally meet all the requirements of 
a comfortable shoe, while of the two, 
Kid-skin is the better. 

Kangaroo is soft, pliable, fairly 
porous, and does not easily scuff. 

Kid is even softer than Kangaroo, 
is more pliable, and more porous. In 
many of the better shoes today, where 
Kid is used for the major portion of 
the upper leather, Kangaroo is sub- 
stituted for the tips, thus combining 
all the advantages and eliminating the 
disadvantages. 

We have now briefly covered the 
essential details of shoe construction as 
they concern the chiropodist; namely, 
(1) method of manufacture—Welt, 
Turn, and McKay; (2) the shape of 
the lasts; (3) the Rigid and Flexible 
Shank, and (4) the types of leather. 

It now but remains to use this 
knowledge in the manner most bene- 
ficial to our patients, and I will try 
to summarize my talk with that 
thought in view. 

In order to prescribe a shoe to meet 
the individual occasion, the chiropodist 
must have a clear conception of what 
he wishes to do. Is his object merely 
to give palliative relief in conjunction 
with straight chiropodial treatment, or 
is the case such that he is endeavoring 
to correct the foot by orthopedic treat- 
ment? Each has its place in Chiropody, 
and each has its separate mode of 
prescribing. 

In advising shoes for a patient it is 
necessary to take into account his or 
her individual personality as well as 
occupation. Is the patient an ultra- 
fashionable dresser? If so, any shoe 
that is too far from their idea of style 
will meet with antagonism and even 
refusal, This more so in palliative 
treatment than in orthopedic, in spite 
of the homeliness of a true orthopedic 
shoe. The reason is not hard to find. 
A person really suffering from weak- 
foot, knows and realizes that the feet 
are in a dangerous state. The pain is 


so intense that they are willing to try 
anything for relief and correction. On 
the other hand if it is only relief from 
a corn or from an ingrown nail, they 
feel that the danger and pain is not 
enough magnitude, to make a large 
sacrifice to style. 

This leaves the chiropodist with the 
problem of prescribing a shoe that will 
meet the requirements of comfort 
without greatly affronting the desire 
for style. 

My experience has been, that a shoe 
of the true “Walking Last” type, will 
in most cases fill the bill for palliative 
treatment. The chiropodist should 
personally visit the leading shoe store 
in his town, get a list of the shoes meet- 
ing his requirements—both orthopedic 
and palliative—and keep that list for 
reference in his office. 

As stated earlier in my talk, the true 
“Walking Last” shoe is one that has 
a medium to broad toe, has a heel no 
higher than one and one-half inches— 
incidentally the broader the base of the 
heel the better—is of Welt construc- 
tion, and is made of Kid or Kangaroo 
leather. It goes without saying, that 
it should be made over a last that is 
slightly tighter than normal around 
the heel, and slightly fuller than nor- 
mal across the ball. 

For orthopedic prescribing the gen- 
eral directions are—Welt construction, 
Kid leather, Rigid Shank, and above 
all A COMBINATION, STRAIGHT 
INNER LINE LAST. The reason 
for stressing the latter point is obvious. 
If you wish to orthopedically correct 
a weak-foot, it means that you desire 
to return it as far as possible to its 
natural state. The only shoe that 
approximates nature is one having a 
straight-inner line. 

By explaining this fact to your 
patient, and by using a little leniency 
in regard to the shoes they may wear 
only for dress occasions, you will have 
little difficulty in breaking down their 
style prejudices and of obtaining their 
earnest co-operation. 

. . . Please turn to Page 34 


Foot Defectiveness in School Children * 


Results of the Examination of 480 High School Girls, Average 
Age 14, in New York City 


Reported by Maurice J. Lew1, M.D., President, The Foot Clinics of New York 


NEW YORK FOOT SURVEY 

Through the cooperation of Dr. A. K. 
Aldinger, Director of Health Educa- 
tion of the Board of Education of the 
City of New York, under the auspices 
of The Foot Clinics of New York, The 
First Institute of Podiatry and the 
Podiatry Society of the State of New 
York, a foot survey of 480 girls, aver- 
age age 14, was made in February of 
this year. The data derived from these 
examinations will be found appended. 


The survey was conducted under the 
direction of Reuben H. Gross, M. Cp., 
Dean of The First Institute of Podiatry, 
assisted by an orthopaedic surgeon, 
22 podiatrists and a selected group 
from the senior class of The Institute, 
the latter acting in a clerical capacity. 


This survey was planned with a 
view to continuing examinations each 
succeeding year until the student body 
examined, now freshmen, will have 
graduated, In this manner a checkup 
can be made of the improvements in 
the foot conditions of these students, 
each of whom has been advised as to 
existing defects, with further advice to 
the effect that they should place them- 
selves in the hands of an orthopaedic 
surgeon or a podiatrist, as the needs 
of the individual case require, for 
treatment. 


Inasmuch as the figures here given 
are somewhat different than have been 
heretofore produced in like reports of 


surveys appearing in the Public Health 
Reports, it is difficult to make com- 
parisons in each individual instance 
where defects exist, excepting perhaps 
in the main to state that the percentage 
of defectiveness runs on all fours with 
what has been previously established. 


Addresses are in contemplation to 
the teachers of the school in question 
with a view to aiding them in advising 
their pupils as to the necessity for se- 
curing treatment through the medium 
of practitioners equipped to care for 
their needs, It is worthy of remark 
that these teachers are thoroughly co- 
operative, their sense of responsibility 
being rendered very acute in this re- 
lationship because they realize that 
pupils suffering pain, a common con- 
comitant of many of the conditions 
mentioned in this survey, are less ca- 
pable of carrying on effectually as stu- 
dents when thus handicapped. As a 
matter of fact, these surveys are being 
made under the auspices of the depart- 
ment mentioned rather than through 
the medium of the City Health Board 
purely from the viewpoint of educa- 
tional interest. 


A project is now in contemplation 
whereby imprints of the feet of all of 
the million or more children attending 
public schools in the City of New York 
are to be made, On the reverse side 
of the sheet containing these imprints, 
there will be a questionnaire to be 


*For earlier reports on foot defectiveness of school children of New York City, see the Public 
Health Reports for Nov. 4, 1921, pp. 2725—2727; Mar. 27, 1925, pp. 605-609, and May 15, 
1936, pp. 631-632. 
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answered by pupil and by parent or 
guardian, the purpose being to create 
a foot consciousness on the part of 
both student and parent. No diagnosis 
will be attempted but the questions 
propounded will be of a nature to de- 
termine any and all defects, laymanisti- 
cally expressed, and the questionnaire 
thereupon will be returned to the 
school, the parents to be advised as to 
procedure when treatment seems es- 
sential, 

Investigation as to environmental or 
racial causes of bromidrosis, hyperi- 
drosis, etc., led to no conclusive results. 
In future examinations, this particular 
point will again be given consideration. 


Foot SURVEY 
THEODORE ROOSEVELT HIGH SCHOOL 


Total examined 480—Girls—average 


age 14 years 
GAIT 
Toes In 41 8.6% 
Toes Out 119 24.8% 
Correct 320 66.6% 
POSTURE 
Good 192 40.0% 
Fair 219 45.6% 
Poor 69 14.4% 
FOOT GEAR (Fitting) 
Correct Shoes 47 9.8% 
Short Shoes 352 73.3% 
Long Shoes 3 6% 
Wide Shoes 8 1.6% 
Narrow Shoes 355 73.9% 
FOOT GEAR (Type) 
Oxford 353 73.5% 
Pump 104 21.6% 
Semi-Orthopaedic 59 12.3% 
Orthopaedic 12 2.5% 
High Heels 99 20.8% 
SUPERFICIAL DEFECTS 
Corns 196 40.8% 
Callositas 108 22.5% 


Verruca 2 4% 
Abnormal Nails 143 29.7% 
Skin Lesions 24 5.0% 
Hyperidrosis 175 36.4% 
Bromidrosis 8 1.7% 


MECHANICAL DISTURBANCES 


Strained Foot 8 1.7% 
Weak Foot 357 76.4% 
Acquired Flat Foot 10 2.0% 
Congenital Flat Foot 11 2.3% 
Club Foot 2 4% 
Depressed A.M.A. 219 45.6% 
Metatarsalgia 8 1.7% 
Hallux Valgus 59 12.3% 
Hammer Toes 47 9.8% 
RESTRICTION OF MOTION 
Flexion 215 44.8% 
Extension 16 3.3% 
Inversion 20 4.2% 
Eversion 17 3.5% 
NEED FOR TREATMENT 
Urgent 62 12.9% 
Essential 110 22.9% 
Suggested 176 36.6% 
WEIGHT 
Total Checked 237 
Overweight 22.3% 
Underweight 50 21.1% 
Normal 134 56.6% 
RECAPITULATION 

Normal (no defects) 7 1.4% 
Normal (as to superficial 

defects) 90 18.7% 
Normal (as to orthopaedic 

defects) 21 4.3% 
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Social Security Act 
Applies to Chiropodists 


Actual money, when paid as wages, 
is not the sole basis on which the tax 
is levied. Goods, clothing, lodging, if 
a part of compensation for services, 
are wages and a fair and reasonable 
value must be arrived at and become 
subject to the tax. 

Commissions on sales, bonuses and 
premiums on insurance are wages and 
taxable. 

Officers of corporations whether or 
not receiving compensation are con- 
sidered employees for the purpose of 
taxation. 

Wages paid during sick leave or 

vacation, or at dismissal are taxable. 


Traveling expenses required by sales- 
men are not wages if the salesmen ac- 
count for, by receipts or otherwise, 
their reasonable expenditures. That 
part for which no accounting is made 
is construed as a wage and is taxable. 

Exercise great care in filling out 
Treasury forms $S-1 and 940. Direc- 
tions are easy to follow and correct 
returns mean no unnecessary delay. 


Chiropodists employing one or more. 
persons were advised by Commis- 
sioner of Internal Revenue Guy T. 
Helvering to make immediate tax re- 
turns as required under the provisions 
of Titles VIII and IX of the Social 
Security Act to avoid further payment 
of drastic penalties which are now 
accruing. 

Commissioner Helvering pointed out 
that every person employed by chi- 
ropodists came under the provisions of 
Title VIII, which imposes an income 
tax on the wages of every taxable in- 
dividual and an excise tax on the pay 
roll of every employer of one or more. 
This tax is payable monthly at the 


ofice of the Collector of Internal 
Revenue. The present rate for em- 
ployer and employee alike is one per 
cent of the taxable wages paid and 
received. 

Under Title IX of the Act, em- 
ployers of eight or more persons must 
pay an excise tax on their annual pay 
roll. This tax went into effect on 
January 1, 1936, and tax payments 
were due from the employers, and the 
employers alone, at the office of the 
Collector of Internal Revenue on the 
first of this year. This tax is payable 
annually, although the employer may 
elect to pay it in regular quarterly 
installments, 

The employer is held responsible for 
the collection of his employee’s tax 
under Title VIII, the Commissioner ex- 
plained, and is required to collect it 
when the wages are paid the employee, 
whether it be weekly or semi-monthly. 
Once the employer makes the one per 
cent deduction from the employee’s 
pay, he becomes the custodian of Fed- 
eral funds and must account for them 
to the Bureau of Internal Revenue. 

This is done, Mr. Helvering said, 
when the employer makes out Treasury 
form SS-1, which, accompanied by the 
employee-employer tax, is filed dur- 
ing the month directly following the 
month in which the taxes were col- 
lected. All tax payments must be 
made at the office of the Collector of 
Internal Revenue in the district in 
which the employer’s place of business 
is located. 

Penalties for delinquencies are levied 
against the employer, not the employee, 
the Commissioner pointed out, and 
range from § per cent to 25 per cent 
of the tax due, depending on the period 
of delinquency. Criminal action may 
be taken against those who willfully 
refuse to pay their taxes, 

The employers of one or more are 
also required to file Treasury forms 
and SS-2a. Both are informa- 
tional forms and must be filed at Col- 
lectors’ offices not later than next 
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July 31, covering the first six months 
of the year. Atter that they are to 
be filed at regular quarterly intervals. 
Form SS-2 will show all the taxable 
wages paid to all employees and SS-2a 
the taxable wages paid each employee. 

Participation in a state unemploy- 
ment compensation fund, approved by 
the Social Security Board, does not 
exempt employers from the excise tax 
under Title IX, Commissioner Helver- 
ing said. Nor does the fact that there 
is no state unemployment compensa- 
tion fund relieve the employer of his 
Federal tax payments, In those states 
where an unemployment compensation 
fund has been approved, deductions up 
to 90 per cent of the Federal tax are 
allowed the employer who has already 
paid his state tax. These deductions 


are not allowed unless the state tax 
has been paid. 

This tax is due in full from all em- 
ployers in states having no approved 
fund. The rate for 1936 was one 
per cent of the total annual pay roll 
containing eight or more employees, 
and for 1937 it is two per cent. The 
rate increases to three per cent in 1938 
when it reaches its maximum. The 
annual returns are made on Treasury 
form 940. 

An employer who employs eight or 
more persons on each of twenty calen- 
dar days during a calendar year, each 
day being in a different calendar week, 
is liable to the tax. The same persons 
do not have to be employed during 
that period, nor do the hours of em- 
ployment have to be the same. 


WHAT TO EXPECT IN 
COLUMBUS, OHIO 


A Fine Program Ninety-nine Per 
Cent Chiropody. 

Clinics covering practical demon- 
strations of Chiropody, Surgery, Phy- 
siotherapy, Electrotherapy, where you 
may see actual work being done by 
skilled men of our profession, 

Table clinics of twelve models of 
the foot and leg where you may see 
every phase of padding and strapping 
demonstrated, A surgical clinic dem- 
onstrating operative technique and the 
treatment of heloma durum, ingrown 
nail, hammer toe and exostosis, 

The use of drugs in chiropody will 
be fully covered by one who has de- 
voted years in research in this field. 

An interesting demonstration and 
discussion of Circulatory Diseases af- 
fecting the foot and leg; an interesting 
demonstration in shaping and designing 
shields and pads. Dr. Paul Kohler, of 
Louisville, Ky., has promised us some- 
thing new in the use of rubber molding 
and shields. 

Every phase of x-ray and the use of 
the fluoroscope in Chiropody will be 
covered. This is only a partial list of 


what you may expect when you come 
to Columbus in September. 


LET’S GO SWIMMING 

Fourteen feet of pure well water, 
that makes you tingle with the sheer 
joy of living—150 feet long 50 feet 
wide—indirectly lighted—one of the 
country’s finest swimming pools— 
that’s where you can swim on Sep- 
tember 9th, the day of the Convention 
Outing. This pool is for the exclusive 
use of members of Scioto Country Club 
and is never open to the general public. 
It is with real pride that we are able 
to offer you this unusual feature for 
an outing. 

Don’t forget to bring your suit. 


Scioto CouNTRY CLUB—GOLFER’S 
PARADISE 


Tne boys in Columbus have secured 
beautiful Scioto Country Club, located 
on a high plateau overlooking Scioto 
River—169 acres of the finest golf 
course in the middle west appraised at 
nearly two million dollars, and a Club 
seldom ever thrown over to a con- 
vention gathering. It was through the 
efforts of Dr. H. L. Collins, a member 
of this Club and Doctor Larry Thomp- 
son, Convention Manager, that this 
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Club was made available for the outing 
of the National Association of Chi- 
ropodists. Its spacious grounds and 
Club House will afford plenty of room 
for our members, A $50,000.00 swim- 
ming pool has just been completed, 
150 feet in length, 50 feet in width 
and filled with 14 feet of crystal clear 
well water, pumped fresh hourly from 
deep artesian wells located on the golf 
course. Modern in every detail, in- 
directly lighted and equipped with 
every safety device known. A special 
pool for the kiddies is located nearby. 
This is one outing that you can bring 
the entire family and there will be 
something every minute to entertain 
them, Scioto Country Club is famous 
for its wonderful food; special buffet 
luncheon will be served at noon, In 
the evening a full course dinner fol- 
lowed by a unique and unusual floor 
show. A splendid dance band has been 
secured to provide music for dancing. 
The high light for the evening will be 
the amateur broadcast and show. If 
you have any desire to be a Major Bowes 
protegé or to become famous as an 
entertainer, bring your talents with 
you and join in with the rest of the 
entertainers. The Chiropody profes- 
sion is unusually fortunate in having 
two masters of ceremony, Dr. Marvin 
Shapiro, of Toledo, Ohio, and that 
inimitable clown of nonsense — Dr. 
Jonas Morris of New Jersey. You can 
depend on these two boys to keep the 
party going at all times. 


The club house at Scioto Country 
Club has a splendid out-of-doors dance 
floor and just off the dance floor is the 
new $50,000 swimming pool. 

This club is one of the six top clubs 
in the United States, the scene of many 
championship matches, It’s all ours for 
the day of September 9th. 


Lapies ONLY 
Dr. Alice Fisher, Chairman of the 
Women’s Committee, has planned a 
lot of interesting things for ladies only. 
Columbus offers many points of inter- 
est to women, Ohio State University 


is known for its beautiful horticulture 
gardens and Department of Home 
Economics, It is one of the five larg- 
est universities in this country, co- 
educational with an enrollment of 
11,000 to 12,000 students, Its beautiful 
campus covers hundreds of acres ex- 
tending from the Scioto River to the 
main thoroughfare in Northern Co- 
lumbus. Its stadium with a seating 
capacity of 85,000 often is crowded, 
as many as 100,000 rabid football fans 
during the Fall Season. Ohio State 
University has given Columbus the 
name of being one of the greatest foot- 
ball towns in the country, In addi- 
tion, we have an Art Museum that 
houses some of the country’s finest 
collections of Art. Columbus is the 
home of the nationally known artist— 
George Bellows. Down town near the 
Convention headquarters is the new 
six million dollar State Office Building, 
the capital grounds and the State 
House, Carnegie Library and many 
shops and stores that are the delight 
of every woman in which to shop, 


THE FIRST INSTITUTE 
COMMENCEMENT 


THE COMMENCEMENT EXERCISES of 
the Class of 1937, The First Institute 
of Podiatry, were held June Sth in 
the Town Hall. An attractive pro- 
gram, pleasing to the students, their 
families and guests, included the re- 
port of the Board of Trustees by 
M. S. Guiterman, report of the Ex- 
ecutive Council by Trustee Fred S. 
Goldstandt; report of Admissions 
Committee by Trustee Geo. Kirchwey, 
and the report of the Faculty Council 
by Trustee Geo. Markey. 

The Commencement Address was 
given by Dr. John H. Finley, Editor- 
in-Chief of the New York Times. 
Prizes were awarded by the Dean and 
Members of the Board of Trustees 
and of the Faculty. Martin T. Karlin 
gave the Valedictory, and the diplomas 
were conferred by the President, 


Maurice J. Lewi, M.D., followed by 
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the Podiatric Oath “Fiopia”. Henry 
F, Seibert presided at the organ. 


GRADUATES 
McQuade, Thomas F. 
Mannion, Thomas C. 
Marcus, Sidney R. 
Masone, Alexander 
Bernstein, Morris Morris, Bernard 
Blass, Harold J. Nisenson, Arnold 
Bleibtrey, Edmond C. Nuccio, Paul J. 
Bob, Sidney R. O’Brien, Thomas E. 
Bodaness, David _ Ornstein, Edw. D. 
Bodian, Hyman B. Patella, Thomas J. 
Chenven, Zachary I. Peller, Joseph 
Cohen, Mortimer Platsman, Harry 
Dodson, La Rue Powell, John Arthur 
Duggan, Thomas J. _Raineri, Victor J. 
Eichen, Joseph Rappaport, Mary C. 
Eisenberg, Leo Irvin Reiss, Irving H. 
Evans, George J. _ Rosenzweig, Nathan 
Fair, Melville Rubinstein, David 
Filderman, Irving I. Scharmett, William 
Finkelstein, Seymour Scheimberg, Stanley 
Finkelstein, Sidney A. Schuster, Richard 
Fisher, Irving L. Silverman, Albert H. 
Forschner, Phyllis Silverman, Leon J. 
Frank, Joseph P. Sipkin, Joseph B. 
Gifford, Barbara H. Slevin, John J., Jr. 
Ginsberg, Irving S$. Smith, Virginia M. 
Glaser, Sylvia Sobel, Frederick E. 
Gordon, Samuel Sternberg, Samuel 
Heller, Samuel J. Sumber, Gerald W. 
Henenfeld, Milton C. Thibault, Emile T. 
Horowitz, Harry I. Torgowitz, Joseph E. 
Interland, Vincent Trautmann, George J. 
Karlin, Martin T. Weisman, Morton 
Laury, Joseph E. Weltfisch, Jerome L. 
Levingston, Tomy M. Wolstein, Arthur 
Lewis, Harry Zabor, Marcus 
Lombard, Herman Frankel, Emanuel 

McGinn, Vincent E. 

FOOT CARE IN THE NEWS 
“LADIES, KEEP YOUR SHOES ON—OR 
SEE A DOCTOR” is the caption of a 
full page article which appeared in 
the July 25th issue of The American 
Weekly. This article, written in a 
popular style, should be of interest to 
chiropodists-podiatrists because its 
warning against a cause of ill health 
—the neglect of the feet—has been 
brought to the attention of a huge 
reader audience. 

The American Weekly is distributed 
with all Hearst Sunday newspapers to 
6,000,000 families in the United 
States, The article tells of foot ail- 


Abel, Selig M. 
Altman, Donald 
Atkinson, Joseph 
Berger, Adolph 


ments that come from badly shaped 


shoes and refers to foot diseases and 
abnormalities that are observed or 


treated by chiropodists-podiatrists, 


DR. GOTTLIEB TO LECTURE 


A SERIES OF LECTURES by A. Gottlieb, 
M.D., Professor Emeritus of the Cali- 
fornia College of Chiropody, will be 
given in Washington, D. C., August 
16, 17, and 18. Dr. Gottlieb will 
also give a course of lectures at The 
First Institute of Podiatry, New York, 
August 18 and 20. He will speak 
mainly on the theories of Hiss, 
Hohman  (tortion-retortion) and 
Morton (short metatarsals). 

Dr. Gottlieb will bring material 
to demonstrate his contention, in- 
cluding ideas of supports which he 
has devised as foot balancers, 

Following his lectures in Washing- 
ton and New York, Dr. Gottlieb 
leaves for a European trip, 


NATIONAL BETTER BUSINESS 
BUREAU 
Pedodyne Ordered to Cease and 
Desist 

THE FEDERAL TRADE COMMISSION has 
ordered Pedodyne Co., Inc., Chicago, 
Ill., to stop asserting that “Pedodyne”, 
sold as a bunion treatment, will ban- 
ish, cure or heal bunions or give per- 
fect foot comfort, or that it will end 
bunion torture, give permanent re- 
sults, penetrate beneath the outer skin, 
and is a scientific or recent discovery. 

The respondent company is also 
directed to stop advertising that com- 
peting products are of no value in 
the treatment of bunions, and that a 
stated price is the regular price, in 
cases where periodic reductions are 
offered, or that a stated price is a 
special offer to a particular person 
contacted when such offers are made 
indiscriminately to any prospective 
purchasers, 

Findings are that “Pedodyne” will, 
in numerous cases, temporarily relieve 
the pain caused from bunions, but 
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that it will not banish, cure or heal 
bunions, and that its efficacy is limited 
to temporary relief. 

George J. Katz, Rose M. Katz and 


Robert L. Keats, also known as Rob- 
ert L. Katz, are named respondents 
individually and as officers of the re- 
spondent company. 


Do Your Own Job Well 


Watpo H. Jones 
WASHINGTON, D, C. 


AT NEARLY ALL of our professional 
meetings we hear discussions as to our 
great loss of practice to the Chiroprac- 
tors and Osteopaths; even the general 
practitioner of medicine comes in for 
a heavy rap or two. Is it a fact that 
they are stealing our profession? The 
writer very seriously doubts it. The 
fact is that we as chiropodist-podiatrists 
are deficient in our own work and in 
our organization. Our schools in many 
cases are not given the greatest finan- 
cial support possible and our men with 
some few exceptions here and there 
are not doing work scientifically 
enough to win recognition. 

Dr. Penney, Past President of the 
N. A. C., and I were recently on our 
way to Richmond, Virginia, to attend 
the semi-annual meeting of the Vir- 
ginia Pedic Association. In the course 
of the trip, while discussing the general 
status of Chiropody, it was suggested 
that I jot down some of the thoughts 
that follow about our shortcomings. 

Chiropody-Podiatry is today in the 
same position that Medicine was in 


1914. We still have our practitioners’ 


who use the old flamboyant advertise- 
ment and the wild stories as to cure 
or the ability to cure, while the pet- 
rified foot with the bunion cure on it 
is yet on our Public Street. It is small 
wonder that some of the public still 
classify us with the barbers and similar 
lay trades. 

The greatest advances of modern 
medicine have been brought about by 
the American Medical Association and 
affiliated local societies. The A. M. A. 
has raised standards of the schools, 
standardized hospitals for the training 
of interns, standardized the Nursing 
Schools, and have further even set up 


means of testing equipment and drugs. 
A young medico trained, say, in Chi- 
cago, is assured thereby of a welcome 
and of good training in Philadelphia 
and the public gains thereby. We need 
the same standardization. 

The Public, remember, owes us 
nothing. We have been granted a truly 
great privilege, namely, a monopoly of 
the treatment of foot diseases. Only 
one other branch of medicine can say 
the same in most jurisdictions. In 
return for the privilege accorded to us 
we are expected to be ethical, learned, 
courteous and truly honest in our deal- 
ings with the public and our fellow 
practitioners. If we are we will prosper. 

A thought for us to remember was 
expressed by my anatomy professor in 
Medical School. It was “Of all the 
people in the world fool yourself the 
least.” Are we as a profession fooling 
ourselves at times when we attack each 
other or do some small unethical act? 
I think we are. 

To get recognition for the chiropo- 
dist-podiatrist all over this country 
we must keep our own light burning 
as a profession, be ethical with all 
branches of medicine even tho we 
may feel that the branch is mistaken 
at times, and above all things treat the 
public honestly. Remember if you 
cannot say good about a fellow prac- 
titioner at least say nothing unjust or 
injurious of him or his standing. A 
knocker never builds good fellowship 
or a fine profession. 

Ours is an old and honorable pro- 
fession and we will prosper profes- 
sionally only if we ourselves are hon- 
orable, Let us all stop worrying about 
the other branches of the medical art 
and do a good job ourselves and let the 
public be the judge, as it will be. Our 
slogan might well be, “Do Your Own 
Job Well.” 


, 
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A National Convention 
G. Earle Whitten, D.S.C. President 


To SINCERE MEMBERS of a profession a National convention is, 
and rightfully should be, something more than a casual get- 
together meeting. 

What are the reasons for a National convention? The impor- 
tant thing to be considered at all times is the future of our pro- 
fession. With this constantly in mind, we should contemplate 
on the scientific problems and all matters which pertain to the 
development of a strong universal organization. 

As a general rule the scientific programs which have been held 
in connection with our National conclave have been exceptional. 
Those who have attended these features in the past years I believe 
will agree with me. 

If these same programs are carried out vigorously and chiefly 
by members of our profession whose minds run in chiropody 
channels, there is no doubt of our ultimate success. Members of 
other professions who are called in to assist us can no doubt con- 
vey to us many impressions which might possibly be overlooked 
by the specialized training we receive. The scientific develop- 
ment of chiropody must come and will come from those deep 
students who are in daily contact with problems confronting 
those who treat foot ailments. 

As a member of an affiliated organization, what are you doing 
in conveying your impressions of scientific development? 
Whether or not you have been a sincere participant in this phase 
of your profession, you cannot fail to receive a certain amount 
of enthusiasm and knowledge by attending and taking a deep 
interest in our programs. 

What of the business sessions of a convention? What should 
be borne in mind in the conducting of same? What can your 
delegate gain for you by attending? These questions and many 
more can be elicited from my correspondence over the past 
months. 

Bear in mind the many important committees which have been 
working for you to increase membership, regulate your institu- 
tions of learning, spread scientific data, unify chiropody laws, 
educate the lay, promote more friendliness with the allied pro- 
fessions and their hospitals, and cooperate with shoe manufac- 
turers and retailers. These endeavors and those of numerous 
other committees bring forth details of vital importance to us 
all. My experience in National affairs has shown me that too 
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little attention is paid to this work by our individual members 
and even some delegates. The efforts put forth by our com- 
mittees is not to satisfy a wish of your president. The work is 
done for affiliated state societies and their members. 

From the lengthy reports now being filed we will attempt to 
comb out the important points and give definite action to them. 
Delegates should be prepared to report to committees the condi- 
tions in their respective states, make an effort to better them 
through conferences, and take home at least a partially planned 
program for their present fiscal year. 

We already know that certain recommendations will be made 
this year in your House of Delegates which will be quite a de- 
parture from the conduct of National affairs in the past. May 
I use this means as a further and last appeal to our affiliates to 
send all the delegates you are entitled to in order that our repre- 
sentation will be as widespread as possible. 

During the year our work has been earnest and definite. 
Cooperation from states has been greatly on the increase. Help 
us finish the year in proper style by registering at the Deshler- 
Wallick Hotel, Columbus, Ohio, on September 5th. 


LEGISLATIVE COMMITTEE zona, No. Carolina, Pennsylvania, 
ATTENTION! STATE LEGISLATIVE Florida, Colorado, Arkansas, Ohio, 


COMMITTEES 

THE LEGISLATIVE COMMITTEE requests 
all state societies to complete the ques- 
tionnaire mailed by the N. A. C. Legis- 
lative Committee Chairman, Paul F. 
Mahaffey. The following states have 
not responded to the questionnaire 
sent to them earlier in the year. ; 

Kansas, Washington, Mississippi, So. 
Carolina, New Jersey, Nebraska, Ari- 


Massachusetts, No. Dakota and Con- 
necticut, 

Dr. Mahaffey wants to include the 
legislative activities of all states in the 
annual report to be presented to the 
House of Delegates at Columbus, The 
above states are requested to send re- 
ports of their activities for the year to 
Dr. Paul F. Mahaffey, 514 Myers Build- 
ing, Springfield, Illinois. 


BE A BOOSTER 


Have your name and address listed with the Boosters in 
the Souvenir Program to be published in connection with 
the twenty-sixth annual convention of the N. A. C. 
Columbus, Ohio, September 5, 6, 7, 8, 9, 10. 
Send your card and $2 to 
A.R. Morley, Secretary, 607 Fifth Avenue, New York City. 
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OFFICIAL PROGRAM 
TWENTY-SIXTH ANNUAL CONVENTION 
NATIONAL ASSOCIATION OF CHIROPODISTS 


Columbus, Ohio — September 7, 8, 9, 10, 1937 


TUESDAY, SEPTEMBER 7 

10:00 Opening—President G. Earle Whitten. 

10:30 Chiropodical Drugs—R. L. Dryfuse, Ph.G., D.S.C. Professor of Pharmacy and Ortho- 
pedics, Ohio College of Chiropody. 

11:00 Orthopedic Strappings—Ralph W. Dye, D.S.C., Sandy Lake, Pa. 

12:00—Exhibitors—Lunch. 

2:00 Foot Deformities in Children—Otto N. Schuster, LtH.B., Pod.G. Associate Professor 
Podiatric Orthopedics, First Institute of Podiatry, New York City. 

3:00 Practical Application of Physiotherapy—Andrew J. Wish, D.S.C. Professor of 
Physiotherapy, Ohio College of Chiropody. 

4:00 The Fluoroscope as an Aid to Diagnosis—Ralph E. Fowler, D.S.C., Detroit, Mich. 


WEDNESDAY, SEPTEMBER 8 


10:00 Padding—Herbert Knowles, A.B., D.S.C., Cleveland. 
10:30 Foot Balance—Mr. O'Neill. 
11:15 Plaster Casting—Otto N. Schuster, Litt.B., Pod.G., New York City. 
Paul Kohler, D.S.C., Louisville, Ky. 
12:00—Exhibitors. 
2:00 Brushable Rubber Technique—Paul Kohler, D.S.C., Louisville, Ky. 
3:00 Injection Method of Treating Verruca—E. W. Demeur, D.S.C., Oak Park, Ill. 
3:30 re or in Relation to Foot Orthopedics—E. W. Cordingley, D.S.C., 
Clinton, Ind. 

3:30 Manipulative Symposium—H. C. Stahl, D.S.C., Youngstown, Ohio. 

G. C. Custer, D.S.C., Chicago, Ill. 

Lester Walsh, D.S.C., Wilmington, Del. 


Public Health Council. 


THURSDAY, SEPTEMBER 9 


10:00 Surgical Clinic—E. K. Eubank, D.S.C., Professor of Chiropody and Anaesthesia, 
Ohio College of Chiropody. 
H. L. Collins, D.S.C., Columbus, Ohio. 
E. K. Crosby, D.S.C., Wheeling, W. Va. 
11:15 Practical Treatments for Buergers and Ankle Swellings—C. H. Verovitz, M.D., Pro- 
fessor Circulatory Diseases, Western Reserve University, Ohio College of Chiropody. 


OUTING—Phi Kappi Pi. 
FRIDAY, SEPTEMBER 10 


10:00 Table Clinics—under direction of H. E. Weigner, Elkhart, Ind. 
The following practitioners and 
others will assist: John Witte, D.S.C., Cleveland. 
Alice Fiser, D.S.C., Findlay. 
Nancy Beach, D.S.C., Cleveland. 
Walter Wentzlaff, D.S.C., Cleveland. 
R. Bray, D.S.C., Canton. 
Wayne Myers, D.S.C., Lima. 
H. B. Cully, D.S.C., Van Wert. 
B. Fipp, D.S.C., Cincinnati. 
E. J. Schnute, D.S.C., Newark. 
10:30 Standardizing X-Ray Technique in Chiropody—Felton O. Gamble, D.S.C., Collin- 
wood, N., J. 
11:00 Shoe Therapy—Frank Carlton, D.S.C., West Chester, Pa. Professor Shoe Therapy, 
Temple University. 
11:30 Dissection Technique—Harry Meyer, D.S.C. 
Rex Hawkins, D.S.C., Cincinnati. 
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State Society News Briefs and 
Personal Paragraphs 


COLORADO 

SUNDAY, JUNE THIRTEENTH, the 
Colorado Association of Chiropodists 
were the guests of the Porter Sani- 
tarium, A large attendance enjoyed 
a delicious luncheon prepared for us 
by the Sanitarium, following which 
interesting practical demonstrations 
and lectures were given. Dr. J. C. 
Clemens gave an interesting demon- 
stration on the Treatment of Circu- 
latory Disturbances by Hydro and 
Physio-therapy methods, Mr. H. A. 
Sheldon explained the theoretical and 
practical application of sinusoidal cur- 
rents in chiropody. Dr. N. F. Tripp 
gave an interesting talk and practical 
demonstration on short wave therapy, 
and its advantages to the present day 
chiropodist. Dr, Cooley, our guest 
speaker, enlightened us as to the prac- 
tice of Chiropody in the West as com- 
pared to the East. Dr. Cooley was 
formerly connected with the Ohio 
College of Chiropody. 


DISTRICT OF COLUMBIA 

Rapio stations WRC and WMAL 
recently announced the opening of 
their new Washington home, Among 
the features of this station’s program 
is the Chevy Chase Chanters. Dr. 
A. Owen Penney, former president of 
the N.A.C., is a member of this group. 


FLORIDA 

THE NINTH SEMI-ANNUAL CONVEN- 
TION of the Florida Podiatry Associ- 
ation was held Sunday, June 20, in 
Orlando at the San Juan Hotel, The 
Executive Board meeting was presided 
over by Dr. Herbert Lewy of Tampa 
who is Vice-President of the Associa- 
tion and Chairman of the Executive 


Board. The general session was pre- 
sided over by Dr, Joy Adams, State 
President. 

Much activity was shown through- 
out the State in chiropodical circles 
judging from the reports of commit- 
tee chairmen and other officers. The 
Legislative Committee, under the 
leadership of Dr. Tom Henchey, gave 
a fine report but regretted that the 
proposed legislative bill did not pass 
the final session, This was not through 
lack of effort on the part of the com- 
mittee in charge, nor due to any let- 
up in trying. The committee was 
busy night and day through the me- 
dium of Mr. Eddy Felson, attorney 
from Jacksonville, who was on the 
job ceaselessly, Too much credit can- 
not be given to these men for their 
tireless efforts. Circumstances were 
such that our bill was fated for 
oblivion even before the final session. 

Dr. Lerner has been putting into 
effect much publicity through the 
parent-teacher associations and other 
organizations, Several prosecution and 
ethic cases were reported and settled, 
as reported hy Dr. Louis Rosen. 

Dr. Joy Adams was elected dele- 
gate to the National convention to 
be held September in Columbus, Ohio; 
Dr. Tom Henchey will be the alter- 
nate. Dr, Loney Adams has been made 
manager of our paper, The Question. 


MAINE 


THE PODIATRY ASSOCIATION of Maine 
met on Sunday, June 6, in Portland. 
After an interesting business meeting, 
the following officers were elected for 
the coming year: 

President, Dr. Robert Weinstein; 
Ist V. P., Dr. Harry Dresser; 2nd 
V. P., Dr. Mattie Kenney, 3rd V. P., 
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Dr. O. J. Bickmore, Sec’ty-Treas., 
Dr. John S. Madigan. 

The following committees were ap- 
pointed: Scientific Committee: Drs. 
Harry Dresser, Ellsworth Reed, John 
S. Madigan; Ethics Committee: Drs. 
Gerrish, Salvas, Madigan, Coltart, 
Bickmore; Membership Committee: 
Drs. Reed, Gerrish, Salvas, Coltart, 
Bickmore, Madigan; Auditing Com- 
mittee: Drs. Reed, Dresser and 
Madigan. 


NEW YORK 

Dr. HARRY L, GOLDwAG has moved 
his office to 152 West 42nd Street, 
corner of Broadway, in the Knicker- 
bocker Bldg. 


NORTH CAROLINA 

THE NORTH CAROLINA PEDIC SOCIETY 
held its 19th annual meeting July 4th 
and Sth at Charlotte, N. C. 

Weak foot strappings were demon- 
strated by following: Dr. E. Eisner, 
Asheville, N. C.; Dr. Gene Clark, 
Columbia, $. C.; Dr. O. B. McRae, 
Greensboro, N. C., and Dr. L. R. 
Shelton, Winston-Salem, N. C. 

A demonstration of Latex appli- 
ances was given by Dr. F, W. Isaacs 
of Durham, N. C. A discussion of 
Calcaneal spurs was led by Dr. Gene 
Clark of Columbia, §. C. The pro- 
fessional relationship of the Physician 
and Chiropodist, by Dr. O. B. McRae, 
Greensboro, N. C. 

The following are officers elected: 
President: Dr. F. W. Isaacs, Durham, 
N. C.; Vice-President: Dr. J. L. 
Abernethy, Charlotte, N. C.; Sec. and 
Treas.: Dr. R. G. Abernethy, Win- 
ston-Salem, N. C. One member of 
State Board of Examiners, Dr, O. B. 
McRae, Greensboro, N. C. 

The 1938 meeting will be held in 
Greensboro, N. C. 


PENNSYLVANIA 

THE REGULAR MONTHLY meeting of 
the Northwestern Division of the 
Chiropody Society of Pennsylvania was 
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held at Hotel Hyde Ridgeway, Sun- 
day, July 11. 

Dr. Morelli, the host, introduced 
Rev. Patterson, Director of the 
Y.M.C.A., who gave a very interest- 
ing talk on Personality. 

The results of the annual election 
of officers were as follows: President, 
Dr. H. W. Orr, Oil City. Sec.-Treas., 
Dr. E. A. Larson, Meadville. 

Dr. R. Dye and Dr. C. R. Larson, 
retiring President and Secretary, re- 
fused nomination saying that as many 
members as possible should hold office, 
thus furthering interest in the asso- 
ciation, They were given a rising 
vote of thanks for a job well done. 

Drs. Panques, Freedman and Uhles, 
recent graduates, were guests at the 
meeting. 

Dr. and Mrs. R. Dye will be hosts 
at Sandy Lake for the next meeting. 


WEST VIRGINIA 


THE CHIROPODY sociETY of West 
Virginia held their Twenty-Third 
Annual Meeting on June 6-7, at the 
McLure Hotel in Wheeling. 

Elected to serve for the ensuing 
year were E, K. Crosby, D.S.C., as 
President; H. Pierce, D.S.C., Vice- 
President, and Earl Sheff, D.S.C., re- 
elected to serve as Secretary-Treasurer. 
The 1938 meeting will be held in 
Wheeling in June. 

President-Elect Crosby, conducting 
the meetings, presented two interesting 
cases of foot surgery, the first of these 
being a radical nail and lip operation 
performed by Dr. H. L. Collins and 
the other, a Hammer Toe operation, 
performed by Dr. Crosby. 

Dr. Gustave Braun gave an inter- 
esting and instructive talk and dem- 
onstration on Posture and Gait; Dr. 
Harlow Stahl spoke on Manipulation 
with accompanying demonstrations 
and a lecture on Pharmacy in Rela- 
tion to Chiropody was given by Dr. 
Liepack, 

. . Please turn to Page 35 
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Aspects of Pain 
. . . Reading from Page 7 


In order to understand the difference 
and to make clear this apparent para- 
dox we have to ask ourselves: What 
is happening in those higher centres? 
And in order to be able to answer 
that question we have to translate it 
into psychological terms and ask, 
“What does this stimulus or that stim- 
ulus mean to the individual?” In the 
first example the cut was something 
which was dreaded and keenly antici- 
pated. All the individual’s attention 
was focussed upon it, it meant a lot 
to him; it hurt or would hurt badly. 
In the second example the attention 
of the individual was upon something 
else, the meaning of the stimulus to 
him was something different—the cut 
was scarcely noticed, for the moment. 


So that we find ourselves at once 
in a most complex and difficult realm 
where the severity of pain experienced 
does not depend only upon the 
strength of the stimulus but upon 
hundreds of other factors, many of 
them very difficult to determine. I 
have endeavoured to include these fac- 
tors under one broad heading by speak- 
ing of the meaning of the stimulus 
to the individual. 


There is, as we have seen, a striking 
difference between the severity of pain 
felt as the result of two similar stim-* 
uli given under different circum- 
stances. One of the most important 
factors in determining this difference 
is the attention which the individual 
is directing to the affected part. In 
order to be painful, a stimulus has 
to reach a certain intensity. It has, 
as I have said, to be potentially harm- 
ful. Under ordinary circumstances a 
very light touch with a pin might 
pass unnoticed. If now the pressure 
is increased slightly, a touch is felt. 
Increase the pressure still more and 
the stimulus becomes painful. There 
is a threshold, therefore, below which 


stimuli are so light as to escape notice; 
there is another threshold above which 
they cease to be a mere touch and 
become painful. These thresholds, as 
we have learned to expect, are not 
fixed; they vary with the amount of 
attention which the individual is pay- 
ing to the part. If for some reason 
his attention is directed very forcibly 
away from the part, then quite severe 
stimuli will pass unnoticed. A beau- 
tiful example of this came to my at- 
tention some time ago. 


During the war a British aviator 
was flying over the front lines. He 
was caught unawares by a German 
*plane which managed to get above 
him. The ’plane was one of the 
squadron of the famous German air- 
man, von Richthofen. The English- 
man knew at once that his chance of 
successful escape was very slender; he 
was opposed by a faster ’plane in a 
better position, piloted by an ex- 
tremely skillful airman. He turned 
every scrap of his attention towards 
escaping from his predicament. Ex- 
pecting every moment to be his last, 
he put his machine into a steep nose 
dive. As he did so, he felt a sharp 
blow upon his right knee and thought 
that, in his haste, he had struck his 
knee against one of the controls, A 
moment later, looking up, he found 
two other British machines were ap- 
proaching, prepared to engage the 
enemy. He knew that he was safe 
and tried to straighten up his machine 
out of the nose dive into which he 
had put it. For the first time, he 
realised that his right leg was useless 
and was bleeding; at the same moment 
he realised that it was paining him 
very greatly. He managed somehow 
to make a landing behind the British 
lines and when he had been lifted out 
of the machine it was found that a 
phosphorescent tracer bullet had en- 
tered his leg at the knee and ploughed 
its way down towards his ankle. Yet 
at the moment when the wound oc- 
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curred his attention had been so com- 
pletely diverted that he had not felt 
more than a blow. 

A rather similar phenomenon is 
probably to be observe.l in certain 
martyrs whom one reads of as having 
died for their religious convictions. 
They have suffered apparently very 
severe tortures with a smile, their 
whole attention being upon the object 
for which they were dying. 


LOSING THE SENSE OF FEELING 
IN HYSTERIA 

Others succeed in diverting their 
attention from parts of their bodies 
in a rather different way. It is pos- 
sible, as you know, for a hysterical 
person to lose the sense of feeling in 
a part of his body. It seems that such 
a person becomes able to thrust out 
of his conscious mind the feeling 
which is associated with some part of 
him. Often such a procedure serves 
a purpose; for example, a man may 
claim that as a result of an accident 
he has no feeling in a limb; cases with 
which we are all familiar. Usually 
the individual proceeds to sue for 
compensation. We need not assume 
that he is malingering. He may have 
a very good wish to be ill certainly, 
but he is deceiving himself and not 
us—or rather I should say deceiving 
both himself and us—and is uncon- 
sciously thrusting out of his mind the 
feeling in the limb, Certain holy men, 
fakirs, and so on, about whom one 
reads, appear to be able to utilise the 
same mechanism and can thus push 
nails, etc., through their flesh with- 
out suffering pain. One often sees 
photographs of this actually being 
done, and it is probable that the same 
sort of mechanism is being utilised 
by those individuals for that purpose. 


Obviously we must differentiate 
between the person whose whole at- 
tention is focussed on something out- 
side himself, as in the case of the 
aviator, and who as a consequence has 


a general loss of sensitiveness to bodily 
pain, and the person who manages to 
thrust out of his mind the feelings 
which are arising in one limb of his 
body. The loss of sensitiveness on 
the part of the aviator is something 
which, to a lesser extent, we have all 
probably experienced, a temporary 
raising of the threshold at which pain 
begins to be felt. For some reason 
our attention is on something which 
interests us very, very much and we 
do not notice a stimulus which under 
other circumstances might be quite 
painful, That is a very common ex- 
perience. But in the case of the hys- 
terical person we are dealing with a 
splitting off of one part of the at- 
tention so that the sensations from 
one limb only are not felt. This is 
a much more abnormal occurrence; 
it happens, as I have said, in hysterical 
people. It is for the moment out of 
their control and if you direct their 
attention to the limb they will still 
at first feel no sensation in it until 
you can persuade them that they are 
really capable of normal feeling in 
the part, a task which in face of 
claims for compensations is, as we 
know, sometimes difficult if not im- 
possible to perform. 


These are all ways in which the 
threshold at which we feel pain can 
be raised, but it can also be lowered. 
If a person’s attention is directed 
towards himself he will immediately 
become aware of all sorts of bodily 
sensations which had not previously 
been noticed. Furthermore, minor 
aches and pains will become quite 
severe if they are dwelt upon, This 
is the explanation of the fact that 
all pains seem worse in the middle of 
the night. During the daytime with 
many distractions a pain may scarcely 
be noticed, But at night when one 
is alone with it, it rapidly becomes 
all-absorbing and feels more and more 
severe. The extent to which this 
normal threshold varies is something 
which we are apt to overlook and 
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something the importance of which 
we are therefore apt to under-estimate, 

Let me give you a practical ex- 
ample. You are sitting there in your 
chairs, some of you, I hope, listening 
to what I am saying, some of you, 
perhaps, thinking of all sorts of things. 
I call your attention, each one of you, 
deliberately to the fact that you are 
sitting on a chair. I ask you to no- 
tice the pressure of the back and seat 
of the chair against your body, the 
pressure and sensations which are a 
result of the contact of your body 
with the seat of the chair, the sensa- 
tions from your clothes and so on. 
That is not something that we usu- 
ally concentrate our attention upon 
unless the seat is very uncomfortable. 
If you do so you will find that all 
sorts of sensations which you had not 
previously noticed become conscious. 
The pressure of ridges in the chair, 
of the edge of the chair and all sorts 
of other minor sensations, become 
acutely noticeable if one concentrates 
one’s attention upon them, Further- 
more, when one has done so it takes 
an appreciable time before one can 
forget them. One has deliberately 
lowered the threshold by paying un- 
due attention to a particular part of 
the body and at once all sorts of sen- 
sations which had conveniently been 
overlooked come flooding in. If one 
tries this experiment in a quiet and 
undisturbed place one finds often that 
the sensations become so acutely no- 
ticeable that one is forced to move 
and to do something else in order to 
forget them. This is exactly the op- 
posite of what we had been consider- 
ing previously, Instead of disregard- 
ing the sensations which are arising 
in a part of the body the individual 
is now paying too much attention to 
them, 

How frequently do we all see this 
happening in our daily lives! In 
minor degree we experience it in the 
contrast between two different people 
who may show us a lesion. The one, 


a person with many interests in life 
who is not over-concerned about him- 
self, may present quite a severe in- 
jury. To our surprise, he may declare 
that “It doesn’t hurt very much,” 
that “It is nothing.” The other, more 
self-centred, more concerned about 
himself, may present a very minor 
injury and declare that the pain of it 
is terrible. And here let me sound 
a note of warning—not once so far 
have I suggested that any pain or 
sensation which I have discussed is 
imaginary, It is very easy to pass off 
a complaint as imagination, but it may 
be very far from the truth. The ex- 
periment that I suggested just now 
had nothing to do with imagination. 
If one turns one’s attention to a part 
of one’s body and notices the sensa- 
tions which arise in it—that is not 
imagination, Indeed, it is not easy 
to see how a pain can be imaginary. 
Either it is there, in which case it is 
a pain, or else it is not, in which case 
it is not a pain, I do not mean to 
say that every pain must have a local 
cause; indeed, as I shall show presently, 
many pains are not associated with any 
lesion in the part of the body where 
the pain is felt, But that does not 
justify one in saying that the pain is 
imaginary; only that it has a differ- 
ent cause to what one might at first 
sight expect, 
+ SENSATIONS AFTER A LESION’S 
REMOVAL 

To return to our imaginary patient! 
The man who shows us a relatively 
trivial lesion and complains of a ter- 
rible pain in it is probably experienc- 
ing a lowering of the threshold in the 
way in which I have described. If 
therefore we can remove his lesion 
completely and absolutely, there is 
good reason to suppose that he may 
lose his pain. But we know that in 
many cases we cannot restore an in- 
jured tissue absolutely to its normal 
state. There is likely to be a residuum 
in the shape of scar tissue which 
will be slightly different from the 
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previous wound. From that tissue 
sensations may arise which will be 
different in degree and quality from 
the sensations derived the 
surrounding normal tissue. By an 
over-sensitive, over-anxious person 
those different sensations may readily 
be interpreted as pain. The patient 
may therefore complain that although 
the treatment has apparently been 
successful he is still in pain, We can 
understand how this may come about. 
But even at this point recovery is 
likely to occur in the absence of 
other factors. We know that many 
people who appear, as we say, to make 
a lot of a small lesion do eventually 
get over it. In some people the proc- 
ess takes longer, and there is more 
complaint about pain than there is in 
others. The patient does not want to 
remain an invalid, even the self- 
centred and over-concerned individual 
whom we have postulated will prob- 
ably have a number of interests which 
he wants to fulfill, He finds that 
although the injured part is still un- 
comfortable it is not very painful 
and he is able to do some of the things 
that he wants. He does them, and at 
once begins to forget about the pain- 
ful limb; he then loses the pain be- 
cause his attention is no longer fo- 
cussed on the part. Thus the vicious 
circle is broken and recovery ensues. 


But now let us suppose that our 
imaginary patient does not really want 
to get well. Or at least let us assume 
that there are factors which make 
getting well less attractive than it is 
to most people. Let us take an ex- 
treme instance; for example, the case 
of a workman who has injured a limb 
whilst at work. He is ill for some 
time, during which the company, in 
whose employ he was before his in- 
jury, pay him compensation. This 


may amount to nearly as much as he 
can earn during a working week. It 
is his right by law so long as he is ill. 
He is a middle-aged man with a fam- 
ily to support. 


(As a matter of fact, 


I have now left the imaginary patient 
and I am thinking of a particular 
case.) He is not very sure of regular 
employment. He fears that if he goes 
back to work he may very soon lose 
his job altogether. He fears also that 
even if his foot gets better it may 
relapse again quite soon, thus prevent- 
ing him from working. Under these 
circumstances he may not get any fur- 
ther compensation. He would like to 
be well and working and yet at the 
same time he dreads the prospect. 
Now, can we not see how every un- 
usual sensation arising in the healing 
tissues is likely to be magnified a 
thousandfold? The patient will watch 
anxiously for any symptom, his 
threshold will be greatly lowered and 
the foot may remain painful indefi- 
nitely, 

That is an extreme example de- 
liberately chosen, but the same pic- 
ture is shown by many mal-adjusted 
people in whom the factors are not 
so clear-cut and obvious. For some 
reason they are not living full and 
happy lives and they are not able to 
direct their energies along normal 
channels, For them, therefore, the 
urge to get well is not so strong. They 
are ready to fall back upon illness as 
a refuge from an_ unsatisfactory 
world, Still, I want you to believe 
that the symptoms may not be delib- 
erately “put on” or malingered, The 
patient is frequently quite unaware 
of any deception and would be highly 
indignant if such were suggested, He 
would probably agree he was not en- 
tirely happy in his environment, but 
it would be necessary to show him, 
very patiently and carefully, how this 
could be a cause of pain. 

PRACTICAL CONCLUSIONS 


It follows, therefore, that when we 
meet with a complaint of pain which 
follows, or is associated with, a local 
lesion, it is sometimes worth while 
asking ourselves: Is the pain of which 
this individual complains approxi- 
mately what we should expect from 
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our knowledge of this type of lesion? 
It is of course very difficult to ob- 
tain from a patient an accurate idea 
of how bad a pain is. But with ex- 
perience one can usually obtain at least 
an approximate knowledge, compared 
with the complaints of many other 
people to which one has listened. 
Sometimes one will find that the pain 
is definitely out of proportion to what 
one would expect. For an insignificant 
lesion one may have a complaint of 
tremendous pain, It is here that care 
is necessary, Care to realise the pos- 
sibility of psychological factors enter- 
ing into the picture. Attempts at 
repeated and extensive treatment of 
such a lesion are likely to be doomed 
to failure. The more the patient’s at- 
tention is focussed on the part, the 
more he will notice its slight abnor- 
mality. One has in these cases to de- 
cide as quickly as possible how serious 
is the lesion and how much treatment 
it requires; one has then to devote 
one’s energies to restoring it as far as 
possible to normal as rapidly as pos- 
sible and then encouraging and re- 
assuring the patient concerning his 
ability to use it. In the face of con- 
tinued complaint of pain, it may be 
more valuable to attempt to direct 
the patient’s attention away from the 
part, rather than to undertake a va- 
riety of new and different methods 
of treatment. The end result of these 
may be to perpetuate the pain whilst 
his attention is directed so exclusively 
to the sensations which he is experi- 
encing. 


Let me illustrate this point by 
quoting the case of a middle-aged 
locomotive driver who came to hospi- 
tal some time ago. He had injured 


his shoulder whilst at work, a heavy 
weight having fallen upon it. There 
had been considerable pain and im- 
mobility of the arm. It had been put 
in a sling for some weeks at the end 
of which time it was still painful. 
A different treatment was then ad- 


vised in the form of diathermy; he 
still complained of pain and weakness 
of the limb. Various other treatments 
were tried with the same result, he 
was unable to make active use of the 
arm, He finally came under the care 
of an orthopedic surgeon who, on 
examining him, did not feel that the 
lesion he found was sufficient to ac- 
count for the disability. By this 
time the only abnormality which 
could be discovered was a mild ar- 
thritis of the shoulder joint which 
may have been present before the 
accident. He accordingly referred 
the patient to a psychiatrist. The 
possibility of the difficulty being psy- 
chological in origin was explained to 
the patient. The results of the var- 
ious examinations and treatments he 
had had were discussed carefully with 
him. He then volunteered the in- 
formation that he had become ex- 
ceedingly worried about his disabled 
arm, He was in debt as he was buy- 
ing a house on a weekly payment 
basis, and the disability money he was 
getting was not enough to keep up 
with the payments. He also feared 
that he would lose his job and be un- 
able to support his wife and family. 
It was one of those cases into which 
the compensation factor did not enter 
at all. The man was encouraged to 
give up splints and slings and to begin 
to use the arm in spite of the pain. 
He soon found that he could do more 
than he had believed, and with con- 
tinued persuasion he was able at the 
end of one single hour to use the arm 
quite freely. In a few weeks he had 
recovered his confidence in his ability 
to use his arm and was able to return 
to work, complaining only of slight 
pain when he made extensive move- 
ments at the shoulder joint—the re- 
sult probably of the mild arthritis 
which had been noted. There is little 
doubt, in my mind, at any rate, that 
if other physical treatments had been 
tried in the hope of finding something 
at last which would cure him, the 
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attempt would have been doomed to 
failure. 


So that in one’s everyday practice 
it is always worth while asking one- 
self whether the pain of which the 
patient is complaining is out of pro- 
portion to the lesion found. If this 
is the case it may be actually harmful 
to undertake a series of doubtfully 
justified treatments with a view to 
getting rid of the pain. Not only are 
they doomed to failure, but they may 
make the patient’s condition worse by 
focussing his attention upon the part 
still more and making his recovery 
more difficult to attain. For if one has 
given a variety of physical treatments 
to get rid of a pain that is largely 
psychological, then one has made one’s 
task harder in trying to persuade the 
patient subsequently that his pain is 
not physical. I am reminded in this 
connection of the excellent story in 
Dr. Halliday Sutherland’s book, In My 
Path. He describes the case of a 
woman who is convinced that she has 
a frog in her inside. Her doctor tried 
to persuade her that it was not true. 
She refused to be convinced. Finally, 
in desperation, the doctor decided to 
try the physical method of treatment. 
He secured a live frog, gave her an 
enema, and then, with an air of tri- 
umph, he produced the frog, saying, 
“Look, we have rid you of your frog.” 
“Ah,” said the patient, “you were too 
late—that frog has bred inside me and 
now I am full of tadpoles, each of 
which will soon turn into a frog. 
When I told you, first, that I had a 
frog inside me you would not believe 
me, Now I suppose you will not be- 
lieve that either.” That doctor’s task 
would indeed be hard if he wished to 
persuade his patient that the idea of 
the tadpoles was an imaginary one! 
However, that does illustrate, perhaps 
in a rather extreme form the danger 
of treating a symptom, which one 
knows to be psychological in origin, 
by a physical method in order that it 
may reassure the patient, 
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I have so far discussed the psycho- 
logical aspect of pain which has some 
physical basis. I have tried to show 
you how important this psychological 
aspect is. But I do not wish to leave 
you with the impression that all pain 
must have at least some physical basis. 
Many of the complaints of pain which 
one sees are not dependent upon physi- 
cal factors at all. 


PAIN AS A SYMPTOM OF ANXIETY 
NEUROSIS 


Let me quote you some examples. 
A man aged 25 is referred to hospital. 
He complains of pains in his legs and 
a feeling of shakiness, This is worse 
when he is at work. His job is an 
office one, but it involves a great deal 
of standing. During the last year he 
has been very busy and has had re- 
sponsible work to carry out. This has 
worried him considerably. There has 
also been a series of quarrels with one 
of his colleagues in the office. It was 
after the first of these that he felt the 
shakiness, On examination, no physical 
cause is to be found to account for his 
illness. Shortly after he is first seen 
an opportunity arises for him to get 
a job at another branch of the business; 
here he is able to do more congenial 
work, which, although it involves re- 
sponsibility, is much more in his line. 
All the symptoms disappear quite rap- 
idly. And yet on questioning him one 
finds that he is doing quite as much 
standing as he was previously, Some- 
thing else has brought about the dis- 
appearance of the pain: it is the ab- 
sence of anxiety and the restoration of 
his happiness, 


Pain can occur as a symptom when 
there is no local cause for it in the 
shape of disease or injury. It is a very 
frequent symptom of the condition 
known as “anxiety psychoneurosis,” of 
which the case I have just quoted was 
a simple example. Sometimes the con- 
dition comes about through far more 
obscure causes than this. There was 
the case of a young woman with many 
aches and pains and feelings of fatigue 
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who was apparently happily married, 
with no worries that could be detected 
by a study of her circumstances, She 
had been married for three years and 
had not had a baby. After a number 
of talks she became able to discuss her 
worry about this fact. Still, one did 
not have sufficient material to justify 
one in assuming that one had found 
the cause for her symptoms. At last 
the significant facts came with a rush. 
As is often the case with very disturb- 
ing thoughts, she had been hiding them 
not only from the doctor but from 
herself as well. As a result of certain 
childish sex practices in the past she 
feared that she had harmed herself and 
made herself incapable of bearing chil- 
dren. The practices had aroused feel- 
ings of guilt in her and she had thrust 
all thoughts about them out of her 
conscious mind, Thus when questioned 
about her worries, she had truthfully 
been able to say, ““No, I am not wor- 
ried.” When she had been reassured 
about the harmless nature and trivial 
importance of the acts her symptoms 
cleared up. Subsequently, a gynaecolo- 
gist was able to perform a simple opera- 
tion which enabled her to become 
pregnant. 


You may ask, “What need for any 
psychological treatment? Would not 
the operation in the first place have 
cleared up the whole difficulty by dem- 
onstrating to her that she had not 
ruined herself and was indeed capable 
of bearing children?” But I do not 
think that that is true. It is typical 
of psychoneurotic fears that they are 
not reasonable. You must all have 
known at one time or another people 
who have suffered from such fears: 
fears of walking over bridges, of being 
in tunnels, of the dark—their number 
is legion. One could explain to such 
a person at great length that a par- 
ticular bridge, for example, is quite 
safe. One could produce an engineer’s 
certificate concerning its safety, but 
it would not remove the fear. The fear 
is essentially unreasonable because it is 
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essentially not a fear of bridges at all. 
That is merely a rationalisation for 
other fears which, as in the case of 
this girl, have been forced out of the 
conscious part of the mind because 
they are too repugnant. In order to 
cure the fear one has to get at the real 
ceason which is at the back of it. In 
the case of the girl I have mentioned, 
the real difficulty was the guilt aroused 
by the sex practices. When this had 
been brought out into the daylight the 
fears disappeared. 

Psychoneurotic anxiety states of this 
sort are very common and they make 
up quite a large proportion of life’s 
minor ills, Their treatment is there- 
fore important. Pain is one of the 
most frequent symptoms and it is 
characteristically variable and rather 
indefinite. Associated with it are all 
those sensations which one feels when 
one is anxious. Palpitation, a sinking 
feeling in the stomach, feeling of con- 
striction in the throat. I name but a 
few of the more obvious ones. 

Such symptoms must not be treated 
physically or else the cure of the patient 
subsequently becomes much _ harder. 
He is not anxious to recognise the real 
source of his illness, for it would in- 
volve also the recognition of thoughts 
and ideas wich are repugnant to him. 
He is, therefore, only too willing to 
accept a physical explanation which 
will relieve him of this necessity. Most 
physicians are aware that when a pa- 
tient has once had an abdominal opera- 
tion for obscure symptoms which are 
really neurotic in character, the out- 
look for the recovery of that patient is 
very poor. 

But when I tell you that these symp- 
toms must be treated psychologically 
I do not mean that we have here a 
group of patients who must be set 
apart altogether and not treated phys- 
ically at all. That would be quite 
contrary to the explanation I gave you 
at the outset of the relationship be- 
tween mind and body. As a group 
these patients are more prone than 
most to suffer from the ill-effects of 


minor disabilities. They are more liable 
to fatigue and less able to withstand 
its effects. Therefore not only do we 
need to treat them psychologically but 
also we require to correct any physical 
disability which we may find. Only 
we want to be sure in our own minds 
that it is a real physical disability and 
not one which we ourselves have imag- 
ined as a reason for the patient’s symp- 
toms. Also we need to make quite 
clear to the patient what it is that we 
are doing, in order that we do not lead 
him to believe that by treating the 
lesion we are proposing to cure all his 
anxiety symptoms. 


EFFECTS OF FATIGUE AND LOSS OF 
MUSCLE TONE 


There is one word which has oc- 
curred several times during the course 
of my lecture, and it is a word to 
which I want to direct your attention 
now. I have spoken of fatigue and 
mentioned its frequent appearances in 
these mal-adjusted people. If I were 
to attempt to deal fully with the ques- 
tion of fatigue I would need to occupy 
at least the period of another lecture. 
It is as difficult and as variable as pain. 
An individual can be so fatigued by a 
monotonous task that he is unable to 
carry on. Yet as soon as variety is 
introduced his fatigue will disappear 
and he will be able to make a fresh 
start. So many of these patients are 
fatigued; they show it not only by 
their symptoms but also in their ges- 
tures and attitudes. When one is 
chronically anxious and suffering from 
the symptoms I have described there 
is a tendency for muscles, joints and 
tendons to lose their tone. The atti- 
tude of dejection, for example, is typi- 
cally one of loss of tone. The head 
hangs forward, the hands are limp at 
the sides, the back is bowed, the knees 
are slightly bent. Now it is obvious 
at once that this is an attitude in which 
fatigue will rapidly be felt. The slack 
muscles tire, the joints are not properly 
supported, aches and pains begin to be 
felt in them. At once a vicious circle 
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is established in which pain, fatigue 
and dejection will all steadily increase. 
Each is augmented by the other. 


To take a somewhat different ex- 
ample, a patient believes that an arm 
is weak and painful; he is careful not 
to use it. He holds it limp by his side, 
or in a sling, there is a loss of tone 
in the arm which may even proceed 
to muscular wasting. The arm be- 
comes actually weaker and more easily 
fatigued. This is not an exaggerated 
case. Many such were described and 
demonstrated during the war. 


I have had opportunities for the 
study of children who suffer from pos- 
tural difficulties. Very frequently they 
complain of aching pains in body and 
limbs. Often it is impossible to tell 
how far their difficulties are due to 
muscular and skeletal weaknesses and 
how far to emotional factors. The 
two are intimately woven together. I 
believe that the same might be found 
to be true also of many other condi- 
tions. It would be exceedingly inter- 
esting, for example, to undertake a 
psychological study of flat-foot. I 
think that one would find oneself 
plunged into a more complex realm 
than most people would imagine. Pain 
leads to disability, unhappiness and 
anxiety, and so to a general loss of tone 
and muscular efficiency, and so to more 
pain. Anxiety and unhappiness lead 
to pain and loss of tone, and so on in 
a never-ending chain of circumstances. 


A SUMMING-UP 


I have tried to show you some of 
the psychological aspects of pain, but 
here you see how closely they are bound 
up with what you are accustomed to 
consider as purely physical manifesta- 
tions. They are associated, for example, 
with loss of muscular tone and with all 
sorts of structural and functional 
changes. In my introduction I tried 
to point out how inevitably this was 
so and how the physical and psycho- 
logical aspects could not altogether be 
separated. 
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I have taken several series of ex- 
amples. The first were designed to 
show how variable a thing is pain and 
how greatly it alters according to the 
state of mind of the individual. I tried 
to express this by stating that when 
we ask ourselves how painful a given 
lesion is likely to be we must con- 
sider what is its meaning to the indi- 
vidual. Is it something about which 
he is greatly concerned? Then it is 
likely to be more painful than it would 
be if he regarded it with equanimity. 
Is he an unhappy and a mal-adjusted 
person and is the lesion serving as a 
reason why he need not face his diffi- 
culties? Then he will be likely to 
complain of pain long after a happier 
individual has forgotten all about his 
trouble. 

The second series of examples which 
I quoted were those in which pain oc- 
curred as a symptom of an anxiety 
neurosis, without a local cause for the 
pain. I showed how it was useless and 
indeed harmful to attempt to treat 
these anxiety symptoms physically. 
But whilst stressing the need for psy- 
chological treatment of these people 
I did not rule out the use of physical 
measures. I pointed out that they were 
mal-adjusted people and that one of 
the things that we had to do was to 
help them to adjust themselves to their 
difficulties. If we could help them in 
any way by physical measures to over- 
come their handicaps then we ought to 
do so. Such people, I said, stood in 
greater need of treatment of this kind 
than their sturdier brethren. 

And finally I pointed out how many 
changes, both structural and func- 
tional, could occur as a result of psy- 
chological factors. In this connection 
I emphasized the importance of fatigue 
and loss of muscle tone. 

I have not given you a full account 
of the psychological aspects of pain. 
Indeed, there are many aspects upon 
which I have not touched at all. But 
I hope that I have done enough to 
arouse your interest at one or two 
fresh points. Some of these I believe 


may occur in your daily work. I hope 
also that I may have been able to add 
a little to your interest and under- 
standing of some of the symptoms 
which you encounter. 


[Report of lecture delivered at the 
Annual London Convention of the 
Incorporated Society of Chiropodists. 
Reprinted from THe Cutropopist, 
England. 
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Harris, M.D. 
Dr. P. S, Leachman, the out-going 
President was chosen as delegate to 


the National Convention with Dr. : 


W. C. Viehman as alternate, 

Dr. C. W. Kniseley was elected as 
Chairman of the Board of Governors 
to serve with Drs. W. C. Moorman 
and W. C. Viehman. Dr. Robert H. 
Desch was chosen to head the Scienti- 
fic Committee, 


VERMONT 
THE ANNUAL MEETING of the Ver- 
mont Pedic Association was held at 
White River Junction, May 19th, with 
the President, Gray §S. Clark, pre- 
siding. 

After the reports of the Secretary 
and Treasurer were read the follow- 
ing officers were elected: President, 
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G. S. Clark; Vice-President, Elizabeth 
P. Bailey; Secretary-Treasurer, Char- 
lotte Ash; Directors, Sarah Bacon, 
Elizabeth P. Bailey, Mary Canning; 
Legislative Committee, W. F. Magoon, 
G. S$. Clark. 

A round table discussion was held. 
Dr. Bailey reported on the Boston 
convention, Dr, Clark demonstrated 
the fluoroscope. 


VIRGINIA 


THE SEMI-ANNUAL MEETING of the 
Virginia Pedic Association was held 
May 15th and 16th at the John Mar- 
shall Hotel in Richmond. 

All matters of business were trans- 
acted during the Saturday night ses- 
sion. Many letters from congressmen 
regarding the Army and Navy bill 
were read. Each one signified his in- 
tention of supporting the bill when 
it came up. 

At the meeting Sunday morning 
Dr. Kenneth C. Weakley was chosen 
N.A.C. delegate. Two guests from 
Washington, Dr. A. Owen Penney and 
Dr. Waldo Jones were welcomed and 
joined in the meeting. Dr. Penney 
reported on the conference with of- 
ficials regarding the Army and Navy 
bill at which time he stated that 
there was no chance of the bill being 
passed at this session of congress. A 
record of the Army and Navy chi- 
ropody bill experiences is to be writ- 
ten by Drs. Walter E. Ellis and Harry 
Ellis. Dr. Harvey Pilzer of Norfolk 
read a paper on the treatment of 
verrucae and demonstrated the re- 
moval of a verruca under local anzs- 
thesia using the “blunt” dissection 
method. Dr. Walter E. Ellis of Nor- 
folk lectured on and demonstrated the 
making of brushable rubber pads and 
their ‘application to chiropody. Dr. 
Arthur Wanderer showed how impres- 
sion wax can be utilized to obtain a 
bunion cast quickly and conveniently. 
Dr. K. C. Weakley demonstrated the 
application of a plaster of Paris band- 
age and splint as used in the treat- 
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ment of severe sprains of the ankle 
and foot as well as fractures, 

Dinner was served in a private din- 
ing room of the hotel and immediately 
following films on “Shielding and 
Padding in Podiatry” and “Plaster 
Casting” were shown. These were very 
interesting because of the practical 
technique used. 


OBITUARY 


Frep H. SMITH 


FRED H. SMITH of the Belmont Co., 
Springfield, Massachusetts, passed away 
at his home on the evening of June 
26th, 


He was born in Cornish, N. H., 
December 21, 1867, the son of Nath- 
aniel and Grace (Harlow) Smith, and 
came to Springfield at five years of 
age, and had since made his home in 
that city. He was a graduate of the 
Philadelphia College of Pharmacy and 
has been in the drug business since 
he was 16 years of age. He was 
president of the Sexton Drug Com- 
pany and of the Belmont Company, 
Springfield. He was a member of 
the Hampden Lodge of Masons, 
Morning Star Chapter, Springfield 
council, Springfield commandery, 
Knights-templars, Connecticut Val- 
ley Consistory, and Melha temple. He 
was a member of the George Wash- 
ington Chapter, Sons of the American 
Revolution, and of the Mayflower 
Society. 

He leaves his widow, a daughter, 
a grandson, and a sister. Services 
and burial were held in Beamsville, 
Ontario, Canada. 


Mr. Smith will be missed by his 
many friends in the profession made 
through his attendance at N.A.C. and 
state conventions, 
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“WITHIN THESE WALLS WE ACQUIRE SKILL THAT 
MAN MAY WALK IN HEALTH, COMFORT 
AND SAFETY.” 


Illinois College of Chiropody 
and Foot Surgery 


For Information and Catalog Write to 


Dr. WILLIAM J. een Dean 
1327 NORTH CLARK STREET . . . CHICAGO, ILLINOIS 


THE CHICAGO COLLEGE OF CHIROPODY 


Graduation from a standard, accredited Four-Year High 
School, or an education equivalent thereto, admits to the carefully 
graded and thoroughly co-ordinated Three-Year Course of Study, 
leading to the Degree of Doctor of Surgical Chiropody. 

For Further Particulars Write to 
W. A. DANIELSON, M.D., Dean 


Twenty-Six, South Loomis Street 
Chicago, Illinois 


TEMPLE: UNIVERSITY 


: Applications for the 1937 term should be made early. 
Enrollment at this date indicates a capacity attendance 
for the four year course of study leading to. the uni- 


. versity conferred degree of Doctor of Surgical Chirop- 
‘ ody (D.S.C.). Entrance requirements: 4 years accred- 
, ited high school or equivalent. 


The post graduate school will open for the sixth term, 
September 1937 for practitioners meeting the require- 
ments for entrance and granting of the degree of D.S.C. 
. Conducted on Monday of each week, the course extends 
over a period of 32 weeks, 


For catalog, address: 
d R. Ray Wittoucnsy, M.D., Deen, 
1808 Sprinc GARDEN Sr. 

PHILADELPHIA, Pa. 
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CIBA COMPANY 


After treatment of INGROWN NAILS 
..~NUPERCAINAL “Ciba” 


the Soothing, Antipruritic Ointment with 
Prolonged Local Anesthetic Action 


Chiropodists find that Nupercainal, the ointment of pro- 
longed anesthetic effect, offers speedy relief of pain and 
itching when it is used as a dressing after treatment of 
ingrown nails. 


Nupercainal is also valuable after removal of corns and 
bunions, and when applied to painful lesions, pruritic, 
“cracked” toes, etc. 


Pharmacists can supply Nupercainal in one ounce tubes or 
in larger quantities from the one pound tin. 


CIBA PHARMACEUTICAL PRODUCTS, INC. 


LAFAYETTE PARK SUMMIT, NEW JERSEY 
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WHAT EVERY CHIROPODIST SHOULD 
nweacance KNOW ABOUT SHOES 


Lack of control at the inner 


curve of the heel causes prona- 
tion and elongation which lead 
to strain, friction and abnormal 
pressure on foot tissues. The 
Health Spot patented innersole 
fits every curve on the sole of 
the foot, permits flexibility yet 
maintains adequate support. 


Health Spot Shoes 
are to be exhibited 
for the first time at 
Booths 10 and I! at 
the Annual Conven- 
tion of the National 
Association of Chi- 
ropodists, Colum- 
bus, Ohio, Septem- 
oer 6 7, 3, 
and 10. 


All CHIROPODISTS 
are invited to in- 
spect this scientific 
exhibit and display 
of shoes. 


we 


MUSEBECK SHOE COMPANY 
DANVILLE ILLINOIS 


MADE IN CANADA BY MURRAY SHOE CO., LONDON, ONT. 
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Most Treadeasy dealers are, along with their shoe selling activ- 
ities, publicity men for the Chiropody- Podiatry profession. 


Knowing full well that the ethics of the profession prohibit 
the use of paid advertising, and also knowing that the 


general public is not completely aware of the benefits of 
periodical visits to a Chiropodist-Podiatrist, the Treadeasy 
dealer has stepped into the role of a quiet publicity man. 


We have educated Treadeasy dealers not to prescribe shoes 
or treatments. They are continually urged to carefully fit 
and sell Treadeasy Shoes — shoes Chiropodists - Podiatrists 
unhesitatingly prescribe in helping restore foot health 
and comfort. The Treadeasy dealer, however, suggests 
that regular visits be made to a Chiropodist-Podiatrist. 


He points out the necessity for proper attention and care of 
the feet. He unhesitatingly recommends that foot ailments, 
no matter how slight or insignificant they seem, be immedi- 
ately taken care of. The Treadeasy dealer is calling public 
attention to the men who restore health, foot happiness, 
and general well-being—the Chiropodists-Podiatrists 


P. W. MIN OR & SON, INC., saravia, 
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